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BUREAU OF VITAL STATISTICS -
. Registered No....
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

5t., Ward

hm,pltal or institution, givc its NAME instead of street and number)
{If child is not yet named, make
supplemental repsit, as directed.

--City ....... M AV No L OD5 .

' {If birth ﬂccun‘ed in

.
‘e, Full name of child.&f ................ o &g A

-

- o:]H:::rth/ /6\"/ f& d -

/] Month  Day  ¥ear

6. Lepitimate?,

;. Sex of ChitdiTo be answaered ONLY } 4. Twin, triptet or other.__._______

in event of plural
births. j. 5. No., in order of birth......... MIQQ

14 MOBALER

lu\THFR . J
Full name mm f t i é .7_ Fuil maiden name Q 2 : . i |

‘9. Residence 15. Residence ’
- {Usual place of abode) {Usual nlace of abode)

If non-resident, give place and state. WM If non-resident, give place and state

X0, Color or raca / 16. Color or race
It. Age at last bia—‘.hday/._ . {Tears) ;
M 17. Age al last birthday. -..{¥ears)
‘12. Birthplace (city or place) M 18. Dirthplace (city or place) [_' A/ﬂ/‘&/ﬁ_,_
(State or country) M {State or couniry} M.
- ¥, I / Y i

13. Occupation 1%. Occupatien

Iinture of Industry .

Mature of Industry )%M}

20. Mumber of Childmn' of this mother....coooceeee. {a) Born alive znd now living... 21. Were precantifhs teken pgainst oph-
(b} Born alive but now dead..... 05 thalmiz neonatdrum? %
{r) Btillborn

(Taken as of time of birth of child herein
ceriificd and inscfuding this child.)

A - CERLIFICATE OF ATTENDIG PHYSICIAN/OR mem'-'.yi J,,g U
at. 4 m .on the date above siated.

"I hereby certify that I atiended the birth of this child. \%‘

*When there was no attending physician )
or iidwife, then the father. househoider. Siznatur
ate, should make this return. A stillborn

¢hild iz one that uneither breathes nor
shows other evidence of life aflter birth. . (Physician or—midwife]

ren name added from
-a supplement] report
Month, day, year

Al -G

Rovistrar.

Rexistrdr,

P
L3




